MISSOURI DIVISION OF HEALTH — STANDARD, CERTIFICATE OF DEATH g3
DEPARTMENT OF PUBLIC HEALTH AND WHLFARE 10-21199[‘55 8L~ 237 68 003188

s f ! STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. rimary Registration District No. _90_ egistrar’s No, _4__6_2__..
ON THIS STUB

1. PLACE OF DEATH Z. USUAL RESIDENCE (Where deceasad lived. If instifution: Residence before
a. COUNTY 2. sTATE MTSSQURI b. counr ‘70758 admission)
b. CéTY (If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b c. €ITY Inside Limits

OR .. . .
rown ST LOUIS 59 DAYS own STLOUIS © Y  No 3

c. tl%slpﬁﬂioeF {if NOT In hospitsl, give focetion) Inside Limits .-d- ?;%Engu f cutsids, give location) . eside on Farm

Werution VET ADM HOSPITAL vl nor i Timet LigLT, MoPHERSON Yer T Mo IO

) RME OF DE)CEASED Firat Middle Last 4. DAJE Month Day Year
yYpe of pring . OF
FRED F. BAKFER: peath  JANUARY 1 - 1963

5. SEX 4. COLOR OR RACE 7. Married [1  Never Married [ [8. DATE OF BIRTH | 9 AGE (st birthday) | IF UNDER 1 YEAR { IF UNDER 24 HR
WHITE widowed [J Divorced 1 8.5_9h &8 Manths | Days | Hours ‘ Min.

10a. USUAL OCCUPATION (Give kind of werk done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or tountty) | 12. CHIZEN OF WHAT COUNTRY

ring mosgof workigg. life, even if retired) .

Retiréd Bank Protection  |Anheuser-Busch - | /TEXARKANA, TEXAS USA

132, FATHER'S NAME -13b. MOTHER'S MAIDEN NAME _ % 14. NAME OF HUSBAND OR WIFE

WILLIAM H. BAKER | ADA F. FERGUSON Sue:

15. WAS DECEASED EVER IN'U.S. ARMED FORCES? T—masLessUaInCAS Y 117, INFORMANT B 69881dHILISLAND

(Yes, Yﬁuukﬂnwn) | w,iiv&ww dﬁu of s N Y SI' .10 MO

18. CAUSE OF DEATH (Enter only one cause per |ire vor tay, o ooy INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED B8Y: ONSET AND DEATH

immepiate cause o  CARCINOMA, OF COLON WLTH METASTASES

VS 300
Rev. 4/59

DATE AMENDED
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DOCUMENT

Conditiont, if sny, DUE TO (b)
which gave iise to

above cause {a), . ! 9
the und
oD oo o, | ouE TO 19} i / / 5 3 14

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted 1o the termmal PART 111, 3 deceased was female was
disease condition given in.PART | (s) there a pregnancy in last 90 days.

) DYeiI l:lNoJ O Unknown
19. WAS AUTOPSY | 20e. ACCIDENT  SUICIDE HOMDICIDE 206, DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART I of item 18.)
RFORME! O O . i .

20c. TIME OF Hour Month, Day, Year P
INJURY e, 3
p.m. t
20d. INJURY occuaneb 200. PLACE OF INJURY [e.9:, in or nbout home, 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK flrm, facfory. atreet, office’ bldg, ofc.) _— . . .

0
NOT WHILE AT WORX ]
e, 1- 143 and last saw m’.lwe an. 1-111-63
—m on the date stited sbove, and to the best of my knowledge, from the causes stated.

2“’{5* gpie 225, ADDRESS 22 DATE SIGNED
GEL féﬂo M.D. VAH, ST, LOUIS, MISSOURL =1h-63 .

T35, BURIAL, CREMATION, | 23b. DATE e, NAME OF CEMETERY OR CREMATOR‘I 23d. LOCATION (City, tawn, ar county) (Stete}

::ncnra.s.r.”c i 1.18=63 National. Cemet J effers on Bar racks Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY lOCeL REG,

1963

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervision.

Student

Signature of Student Embalmer

__‘\.

*Nofe: The above'MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HA
with the above constitutes grounds for revocation of license). ) )
I embalmed by a STUDENT, he also “shall sign in-his"OWN handwriting...=—-.

If this body is not embalmed, fact should be so stated above.




